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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THe DIVISION OF REALTH OF MIGSOUR]

STANDARD %E}\KQFICATE OF DEATHIQOB

FILEL JAN 19 1951

2434

State File Nossiosnmmns mmeosns

lﬂo

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

'BIRTH NO. REG. DIST. NO. o PRIMARY REG. OIST. WO. ______"~ Registrar's No.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f inatitution: residence before
a. COUNTY a. STATE  Migsourl b, COUNTY adictaion?.
b. CITY (If oyteide corpurste Limite, writs RURAL and give ¢. LENGTH OF . CITY (1f outeide sorporate lmits, wiite RURAL and give ot ;L‘*"/ _}-
OR ’
TomN Saint ri_,ouj_g townsblp) | STAY da this place) 7 TOWN Saint Louig 0
d. FULL NAME OF (if not jn boapital or institution, give streot address or location) / d. STREET , tlon}
HOSFITAL OH [;l Arlington Avenue ABDRESS 5041 Eﬁfﬁ{z{on Avenue
3 NAME OF . (First, b. (Middi . (Last
DECEASED E; el('rm (M P‘-‘) E (Last) , 4. DATE 7 {Mon th (Diy) (Year)
{ Type or Print) .- ooper DEATH ans : | 951
5, SEX - O - | 6. COLOR OR RACE | 7 MARRIED, %FV&ECPEISRRIED. 8. DATE OF BIRTH *189. :.GE U:l:;;m h: UNDER | YEAR | ¥ UNDER b sxs.
Male White IR EY SYORCER e | Tune Sth, 1876 7 °B| | o) e
10a. USUAL OCCUPATION (Glveindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of ferelgn oountry) 12, CITIZEN OF WHAT
?é%i{%lemai of working lifs, aven if rotired) . . A E N - COU| T
Mallinckrodt mital Co. Orawford County, Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
William Cooper . Bugenia Me W Eliza Richardson Oooper

17. INFORMANT'S 5{GNATURE OR NAME ADDRESS

. Enter otily onecause per
Itne for {a), (b), and (¢)

*This does not megn
the mode of dying, such
as heart faflure, asthenio,
edc. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. 0p, or unkoown) | (If yes. £ive war or dates of sarvioe) - —
Unkrown ——————m Unknovm Eliza Cooper, 5041 Arlington Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

—

Roeoreor

DUE TO ()

et
Morbid conditions, If any, gidua DUE TO (b)
rise to the above cause (a) stating
© the underlying caude last. -
e

ease, fnfury, or plica-
tion which coused death,
=t

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death dut not
related to the dlsease or condition cotising death.

——

13a. DATE OF OP_FIROAP; 19b.-MAJOR FINDINGS OF OPERATION M s - 20, AUTOPSY?+
, v O wo A

21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (ex..lnorsbount | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICID home, farm, factory, strest, office bldg.. ets) -

HOMICIDE 4.0 .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURREL | 21f, HOW DID INJURY 00:UR7 B * ﬁ

. WHILEAT™] NOT WHILE y - 2
INJURY = | “work AT WORK ¥ 2 / ’

alive on 19570 and

22. [ hereby certify that T attended the deceased from _ML 19& lo
M m the causes und

that death cccurred at

, that T la.at saw the"deceased
¢ date staled above.

{Degree or titls)

23b, ADDRES 23¢c. DATE SIGNED

JAN 6 195%

REG?RWATUR
L -

2a. smrJA-ruG?
Were prgpns, Wb V1. 553 (S5 /
2 BURIAL, CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY Wa LOCATION (Clty, town, or county) /(state)
Nfurizﬁ 1/6/51 St.. attheug Cemetery St. Louis Htssouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S slcununl ADDRESS

[Calvin F. Feutz; 4828 Natural Bridge Blvd
= Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.e...

. .. tudent Embalmer No...... Cheiitaeseeeeian. eas
working under my personal supervision. Student tmbalmer Mo
, S:gxwd
13
3tgnedeeeenvsens eseetetatatasnariaiananna V/fé
" Student Embaimer : Licensed Embalmer No

P. Q. Address& j M% ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




